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SUMMARY 

This  is  the  sixty-second  Annual  Report  of  the  Commission  for  the 
Blind  and  the  second  since  its  1966  redesignation  as  a commission.  During 
the  year,  the  Commission  reached  its  goal  of  full  staffing  of  the  social 
service  program  and  approached  full  staffing  of  the  vocational  rehabilita- 
tion program.  It  was  a year  noted  for  an  increased  tempo  in  all  activities. 
New  plateaus  of  successful  delivery  of  services  to  persons  who  are  blind 
were  reached,  but  these  successes  were  accompanied  by  some  disappointments, 
most  of  which  took  the  form  of  acquiring  and  maintaining  staff  needed  to 
operate  the  agency.  A new  high  in  blind  persons  rehabilitated  this  year 
numbered  133.  This  is  an  increase  of  20%  over  the  112  rehabilitations  of 
1967.  It  would  not  have  been  possible  to  reach  this  level  of  rehabili- 
tation without  an  increase  in  our  social  casework  services,  a renewed 
effort  on  the  part  of  home  teachers  and  a swift  adjustment  of  the  new 
rehabilitation  counselors  to  a role  which  accents  placement  as  the  primary 
goal  of  rehabilitation  of  the  blind. 

Under  the  provisions  of  the  1962  Amendments  to  the  Social  Security 
Act,  the  John  F.  Kennedy  Amendments,  July  1,  1967  was  established  as  the 
deadline  for  states  to  implement  the  social  service  requirements.  We, 
therefore,  have  submitted  a new  plan  for  social  services  which  requires 
that  an  initial  social  study  would  be  provided  each  potential,  former, 
or  current  recipient  of  Aid  to  the  Blind,  that  each  client  be  visited 
at  least  once  a calendar  quarter,  and  that  the  staff  of  the  agency  would 
be  such  that  for  every  sixty  service  clients,  there  would  be  one 
caseworker  and  for  every  five  caseworkers,  there  would  be  a casework 
supervisor.  Furthermore,  it  was  required  that  we  provide  for  a full-time 
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supervisor  of  training  and  several  other  specifically  designated,  support- 
ing staff  members.  We  recruited  a full  casework  staff  through  the 
diligence  of  our  training  supervisor  and  we  provided  the  new  staff  with 
ample  supervision  and  an  excellent  orientation  and  a continuing  in-house 
training  program.  The  social  service  program  got  off  to  a good  start,  but 
during  the  summer,  we  had  our  supervisor  of  training  proselytized  from  us 
by  the  Catholic  Charities  of  Boston.  Two  factors  led  to  the  loss  of  this 
well-qualified  person.  First,  under  the  state  personnel  and  Civil  Service 
system,  despite  our  frequent  protests,  the  position  of  in-service  training 
supervisor  has  been  classified  as  a temporary  position.  Secondly,  the 
Catholic  Charities  of  Boston,  not  notorious  for  paying  high  salaries, 
offered  almost  25%  more  than  we  were  able  to  pay  the  supervisor  of  training 
under  the  state  salary  classification  scale.  This  first  supervisor  of 
training  was  replaced  by  another  qualified  supervisor  who  had  been  serving 
on  our  staff  as  a casework  supervisor.  He  directed  the  orientation  program 
in  September.  The  Rhode  Island  Hospital  lured  this  man  away  with  the  offer 
of  higher  salary  and  other  professional  advantages  as  a social  worker. 
Hence,  we  have  had  no  supervisor  of  in-house  training  since  September  of 
1967.  Nor  have  we  been  able  to  recruit  a program  chief  for  our  social 
service  program  at  the  salary  of  the  state  classification  of  the  position. 
Notwithstanding  the  loss  of  these  important  staff  persons,  the  in-house 
training  function  has  grown  to  greater  importance  because  of  the  excessive 
rate  of  turnover  of  casework  staff.  Salary  levels  established  for 
caseworkers  in  the  state  allow  us  to  recruit  recent  college  graduates  who 
do  not  have  specialized  graduate  education  in  social  work.  It  then 
becomes  the  responsibility  of  the  Commission  to  train  these  caseworkers 
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within  the  agency.  There  has  been  an  unusually  high  rate  of  turnover  In 
these  positions,  approaching  50%.  Of  a casework  staff  of  37,  there  have 
been  ten  separations  this  year,  and  we  anticipate  nine  separations  in  the 
first  quarter  of  the  next  fiscal  year.  We  lose  a sizeable  number  of 
college  graduate  caseworkers  because  of  the  fact  that  after  a year  of 
experience,  they  realize  they  need  graduate  training  in  social  work  in 
order  to  become  fully  effective  social  caseworkers.  They,  therefore,  seek 
graduate  training  in  social  work.  In  the  past  year,  we  have  had  workers 
leave  to  be  admitted  to  the  Boston  College  School  of  Social  Work;  Boston 
University  School  of  Social  Work;  Simmons  College  School  of  Social  Work; 
University  of  California  School  of  Social  Work  (Berkeley)  and  the 
University  of  Michigan  School  of  Social  Work.  None  has  been  willing  to 
accept  an  educational  leave  from  this  Commission  because  of  the  commitment 
required.  Other  caseworkers  leave  to  get  married  or  to  pursue  some  other 
educational  or  employment  objective.  The  caseworker  turnover  has  been  so 
staggering  that  we  cannot  maintain  our  full  service  commitment  and  will, 
in  the  next  fiscal  year,  be  obliged  to  concentrate  the  social  and 
rehabilitation  services  on  a smaller  case  load  and  provide  a separate 
administrative  unit  to  handle  the  determination  of  eligibility  for  financial 
assistance.  We  have  also  suffered  from  our  inability  to  obtain  sufficient 
clerical  help,  despite  continuous  effort  to  reach  young  people  interested 
in  working  with  us.  Special  efforts  to  recruit  and  train  young  people 
from  the  black  community  have  helped  but  the  turnover  in  clerical  positions 
is  equal  to,  or  even  greater  than,  the  turnover  in  casework  positions. 
Clerical  workers  are  lured  away  from  us  by  private  industry  at  rates  of 
pay  equal  to  those  we  pay  supervisors  under  the  state  pay  schedule. 
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We  have  been  more  successful  in  recruiting  a rehabilitation  counselor 
staff,  probably  because  we  were  able  to  induce  five  former  trainees  under 
our  program  to  take  positions  as  rehabilitation  counselors.  Furthermore, 
we  were  fortunate  enough  to  have  two  former  trainees  join  our  home  teaching 
staff.  This  year,  however,  for  the  first  time  in  the  history  of  the 
Commission  for  the  Blind,  we  have  employed  a fully-sighted  home  teacher. 

During  the  year,  we  were  able  to  make  medical  assistance  completely 
available  to  residents  of  the  state  who  are  blind.  We  made  two  major 
simplifications  in  our  Aid  to  the  Blind  plan  and  we  have  furthermore 
brought  the  eligibility  requirements  for  medical  assistance  and  the 
eligibility  requirements  for  financial  assistance  into  line. 

In  August  of  1967,  the  Federal  instrumentality  of  the  Department  of 
Health,  Education,  and  Welfare,  formerly  knoxm  as  the  Welfare  Adminis- 
tration, was  reorganized  into  the  Social  and  Rehabilitation  Service  with 
Mary  Switzer  as  Administrator.  The  effect  of  this  reorganization  will 
ultimately  place  the  Federal  supervisor  of  our  Social  Service  program  under 
the  Rehabilitation  Service  Administration  and  our  Aid  to  the  Blind  program 
under  the  Assistance  Payments  Administration.  With  this  reorganization,  it 
can  be  expected  that  we  shall  have  two  separate  units,  one  to  provide 
assistance  payments  and  the  other  working  closely  with  the  vocational 
rehabilitation  staff  to  provide  social  casework  services.  Notwithstanding 
the  difficulties  of  managing  the  staffing  of  the  agency  enumerated  above, 
this  has  been  the  most  productive  year  in  the  sixty-two  year  history  of 
this  Commission.  Devoted  and  dedicated  long-time  staff  members  and 
enthusiastic,  involved  new  staff  members  have  combined  to  bring  more, 
and  a higher  quality  of,  social  services  never  before  available  in 
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Massachusetts . More  help  was  given  with  individual  problems  of  blind 
persons.  More  blind  persons  were  able  to  enjoy  the  advantage  of  rehabili- 
tation center  training.  More  young  blind  persons  had  the  advantage  of 
university  training.  More  were  provided  vocational  training.  More  were 
helped  through  a mobility  training  program  and  more  were  placed  in  employ- 
ment than  in  any  former  year.  But  despite  this  year  of  unusual  success, 

more  can  be  done  and  with  a stronger,  more  stable  staff,  it  will  be  possible 
to  bring  all  of  these  excellent  services  to  more  and  more  persons  who 
become  blind. 

HOME  TEACHING 

The  focus  of  home  teaching  is  service  to  the  client.  Clients  were 
referred  from  various  places,  such  as  members  of  the  staff  within  the 
Commission;  social  workers  and  doctors  from  hospitals  throughout  the 
Commonwealth;  social  workers  and  counselors  from  private  agencies;  the 
clergy;  relatives  and  friends.  Slightly  under  1,043  people  were  visited. 

The  clientele  was  made  up  of  people  ranging  in  age  from  14  to  98.  About 
two-thirds  of  the  case  load  is  female;  the  average  age  was  about  62%. 

There  were  people  who  had  multiple  handicaps,  and  those  who  had  no  other 

limitation  but  blindness.  A close  relationship  between  the  social  worker, 

vocational  rehabilitation  counselor  and  home  teacher  was  maintained  on 
many  occasions,  with  particular  emphasis  being  placed  on  those  pupils  who 
were  employable  so  that  they  may,  once  again,  take  an  active  and  productive 
place  in  the  community.  To  the  elderly  and  sickly,  the  home  teachers 
provided  that  which  was  needed  to  help  them  build  their  morale  and  pass 
the  time  more  comfortably  and  meaningfully.  They  had  scheduled  8,822 
visits  to  clients,  7,862  of  which  were  made  and  960  were  cancelled;  in 
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addition,  they  had  1,628  collateral  visits,  making  a total  of  10,450 
scheduled  visits,  with  9,490  being  made.  The  home  teachers  gave  a total 
of  7,644  lessons.  They  included  such  subjects  as  Braille  reading;  Braille 
writing;  scriptwriting.;  typewriting;  moontype;  hand  and  machine  sewing; 
belt  making;  lacing  multiple  items;  ceramics;  brush  and  rug  making;  chair 
caning;  miscellaneous  articles,  such  as  dollnaking;  Christmas  gift  items; 
teaching  of  musical  instruments;  Braille  music;  foreign  languages,  such 
as  French;  teaching  spelling  and  English  grammar;  limited  mobility  around 
the  home;  home  management;  techniques  of  daily  living;  personal  grooming; 
dialing  a telephone;  eating;  etiquette  and  help  in  many  other  areas  to 
enable  a person  to  live  a more  normal  and  useful  life.  In  addition  to  the 
teaching,  much  counseling  is  done  in  order  to  help  the  newly  blinded  person 
overcome  his  severe  loss  and  aid  him  to  realize  that  all  is  not  lost  and 
that  he  can,  once  again,  participate  in  everyday  activities.  It  is  a key 
function  of  the  home  teacher  to  be  the  catalyst  which  helps  the  client  to 
motivate  himself. 

A committee  of  supervisors  of  the  Eastern  Conference  of  Home  Teachers 
of  which  Mr.  Callero,  our  present  supervisor,  is  3 member,  meets  quarterly. 
As  a result  of  their  efforts,  a week-long  institute  will  be  held  at  the 
University  of  Maryland  in  conjunction  with  the  County  Extension  Program 
for  home  teachers  from  August  18-23.  Miss  Louise  Callahan  will  represent 
the  Commission  at  this  institute.  It  will  stress  home  management  planning, 
clothing  and  other  related  subjects. 

Three  meetings  were  held  with  members  of  the  County  Extension  Program 
of  Manchester  during  the  past  year. 

The  first  was  a talk  and  practical  demonstration  of  home  planning  and 
packing  by  Miss  Verda  Dale.  Her  talk  was  followed  up  in  November  by  two 
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sessions  in  practical  instruction  in  ironing  and  adapting  other  household 
items  for  people  who  have  handicaps  in  addition  to  blindness.  A third 
session  was  held  with  Mrs.  Carey  Johnson  who  discussed  food  planning  and 
arranging  meals  which  would  be  well  balanced.  She  also  demonstrated  some 
dinners.  It  has  proved  helpful  in  making  preparations  of  food  easier  and 
safer. 

More  such  meetings  are  planned  for  the  forthcoming  Fall  and  Winter 
seasons . 

At  the  close  of  this  fiscal  year,  there  are  nine  active  teachers, 
three  of  whom  had  been  hired  during  the  past  twelve  months. 

Miss  Karen  Geyer  prepared  at  Braintree  High  School  and  then  entered 
Regis  College  from  which  she  graduated  in  June  1967  with  a Bachelor's 
degree,  majoring  in  Sociology  and  minor ing  in  Psychology.  She  was  first 
assigned  to  the  South  Shore  but  now  covers  an  area  from  Canton  to  Marlboro. 

Mr.  Vernon  Boyd  was  employed  on  November  27,  1967  and  is  teaching  in 
the  South  Shore  area.  He  is  a graduate  of  Perkins  and  attended  Ottov/a 
University  in  Kansas  and  received  his  degree  from  Boston  University  in 
Public  Relations  and  Communications. 

On  January  23,  1968,  Miss  Geyer  and  Mr.  Boyd  were  sent  to  the  Greater 
Pittsburgh  Guild  for  the  Blind  for  a five-week  intensive  training  course 
in  home  teaching.  They  were  the  first  two  home  teachers  to  be  so  trained 
by  the  Guild  and  found  it  to  be  beneficial. 

Miss  Valerie  Tolhurst  who  will  serve  in  the  Lavrence-Lowell  area, 
and  who  is  the  first  fully-sighted  home  teacher  to  be  employed  by  the 
Commission,  was  graduated  from  Rochester  High  School  in  Michigan  and  earned 
her  B.S.  from  Michigan  State  University,  majoring  in  Special  Education  of 
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Blind  and  Retarded  Children.  Before  coining  to  the  Commission,  Miss 
Tolhurst  worked  for  two-and-a-half  years  in  Michigan  and  California  with 
blind  children.  She  is  now  interested  in  working  with  adults  and  in 
furthering  her  education. 

The  skills  of  the  home  teachers  were  increased  this  year  due  to  a 
cooperative  program  with  the  Vocational  Rehabilitation  Bureau  of  the 
Commission.  On  October  16,  four  home  teachers  started  taking  a series  of 
lessons  on  the  operation  of  home  sewing  machines  and  in  learning  how  to 
use  many  of  the  attachments.  The  balance  of  the  staff  began  this 
rehabilitation  training  on  October  19. 

On  May  4,  1968,  a series  of  eight  two-hour  lessons  was  started  at 
the  Boston  School  of  Occupational  Therapy  which  is  associated  with  Tufts 
University.  The  plan  was  to  help  the  teachers  to  learn  new  crafts,  thus 
enabling  them  to  give  their  clients  better  service  due  to  their  increased 
knowledge  of  the  person's  dexterity  and  powers  of  manipulation  with  gross 
and  small  items.  It  is  hoped  that  such  programs  will  be  available  in  the 
future  if  the  necessity  arises. 

VOCATIONAL  REHABILITATION 

The  Vocational  Rehabilitation  Bureau  completed  its  sixteenth  full 
year  on  July  30,  1968.  1968  has  been  the  year  of  recruitment  of  staff 

and  indoctrination  of  new  staff  personnel.  The  program  is  headed  by  a 
chief  supervisor,  and  under  him  there  are  three  sections,  each  headed 
by  a senior  supervisor.  The  Case  Services  Section,  which  handles  the 
actual  work  with  clients,  is  headed  by  a senior  supervisor  and  includes 
nine  counselors — (there  are  vacancies  for  two  supervisors  and  one 
counselor).  The  Guidance,  Training  and  Placement  Section  is  staffed  by 
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a senior  supervisor  and  two  supervisors — (there  is  one  supervisor  vacancy). 
This  section  acts  as  consultant  to  the  Case  Services  Section  in  the  areas 
of  guidance,  training  and  placement,  physical  restoration,  case  finding, 
use  of  facilities  and  workshops  and  for  proper  services  for  multi- 
disabled blind  persons,  such  as  slow-blind,  deaf-blind  and  geriatric-blind. 
The  Business  Enterprises  Section  consists  of  a senior  supervisor,  a 
supervisor  in  charge  of  design  and  management  of  stands,  a supervisor  in 
charge  of  developing  new  stand  locations  and  training  of  operators  (position 
now  vacant),  and  two  counselors.  This  section  is  responsible  for  the 
management  and  development  of  the  vending  stand  program. 

Vocational  rehabilitation  services  means  any  goods  and  services 
necessary  to  render  a blind,  handicapped  individual  fit  to  engage  in  a 
gainful  occupation,  including:  1)  Diagnostic  and  related  services 

(including  transportation)  required  for  the  determination  of  eligibility 
for  and  the  nature  and  scope  of  services  to  be  provided;  2)  Counseling; 

3)  Physical  restoration  services;  4)  Training;  5)  Books  and  training 
materials  (including  tools);  6)  Maintenance;  7)  Placement;  8)  Tools, 
equipment,  initial  stocks  and  supplies,  including  equipment  and  initial 
stocks  and  supplies  for  vending  stands;  9)  Management  services  and 
supervision  provided  by  the  Commission  in  the  conduct  of  the  vending 
stand  program;  10)  Transportation;  11)  Occupational  licenses; 

12)  Reader  services;  13)  Interpreter  services  for  the  deaf;  14)  Other 
goods  and  services  necessary  to  render  blind,  handicapped  persons  fit  to 
engage  in  gainful  occupations. 
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Following  are  statistics  which  give  a brief  picture  of  the  work  done 
during  the  year: 

A)  Referrals : 

1)  On  hand  July  1 131 

2)  New  during  the  year 480 

3)  Total  referrals  remaining  at  end  of 

the  period .193 

B ) Active  Cases : 

1)  Active  cases  on  hand  July  1 430 

2)  Accepted  for  service  during  the  year 262 

3)  Total  active  cases  remaining  at  end 

of  the  period 502 

C)  Clients  Rehabilitated: 

Cases  closed  rehabilitated  (as  (20%  increase 

compared  with  112  in  Fiscal  1967) 133  over  1967) 

D ) Number  of  Persons  Served at  Rehabilitation  Centers 

1)  St.  Paul’s  Rehabilitation  Center 32 

2)  St.  Raphael's  Geriatric  Center 25 

3)  St.  Paul's  College  Orientation  Class 11 

4)  St.  Paul's  Community  Mobility  Program 61 

5)  Morgan  Memorial,  N.  E.  Rehabilitation- 

for-Work  Center,  Boston 34 

6)  Goodwill  Industries,  Springfield 10 

7)  Industrial  Home  for  the  Blind,  Brooklyn...  6 

Ninety-five  clients  were  training  in  college  during  the  year  under 
our  vocational  rehabilitation  program,  fifteen  of  these  in  graduate 
training  and  eighty  in  under-graduate  schools.  Last  year  we  had  seventy 
clients  in  college  and  we  anticipate  that  we  will  have  over  one  hundred 
next  year.  During  the  year,  seven  clients  who  had  completed  their  college 
training  found  employment  in  line  with  their  major  objectives.  Under 
the  college  program  sponsored  by  the  Commission,  undergraduate  students 
are  expected  to  attend  a college  within  the  State.  Experience  has  shown 
that  undergraduate  college  programs  tend  to  be  much  more  successful  when 
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training  is  done  x^ithin  the  State.  All  blind  persons  who  are  interested  in 


college  submit  applications  which  are  reviewed  by  the  College  Advisory 
3oard  of  the  Commission.  Following  is  a list  of  the  fifty-one  colleges 
attended  by  our  blind  students  and  the  number  of  students  in  each  college: 


College 

Number 

College 

Number 

American  International 

7 

Lowell  State 

1 

Amherst 

1 

Lynchburg 

1 

Assumption 

5 

Massachusetts 

4 

Atlantic  Union 

2 

Mass.  Institute  of  Technology  2 

Berkshire  Community 

1 

Merrimack 

1 

Boston  College 

5 

Mt.  Holyoke 

1 

Boston  University 

7 

Mt . Ida  Junior 

2 

Brandeis 

1 

Newton  Junior 

1 

Bridgewater  State 

1 

Northwestern 

1 

Brigham  Young 

1 

Notre  Dame 

1 

Bristol  Community 

3 

Regis 

2 

Brown 

1 

Rivier 

1 

Bryant 

1 

Simmons 

1 

Clark 

7 

Springfield 
St.  Joseph's 

1 

Cornell 

1 

1 

Dean  Junior 

2 

Stonehill 

1 

Eastern  Nazarene 

1 

Suffolk 

2 

Emmanuel 

2 

Tufts 

1 

Emerson 

2 

Yale 

1 

Fitchburg  State 

1 

Washington 

1 

Framingham  State 

1 

Western  Michigan 

1 

Hartford 

1 

Western  New  England 

1 

Harvard 

4 

Westfield  State 

2 

Holy  Cross 

1 

Williams 

2 

Lowell  Junior 

1 

Windham 

Worcester  Polytech 

1 

1 

Below  is  a list  of  the  twenty  vocational  objectives  of  those  clients 
who  were  in  college  during  the  past  year  and  the  number  interested  in 


each  objective: 


Objective  Number 


Advertising  Major  1 
Anthropologist  1 
Business  Major  8 
Economics  Major  2 
Engineer  3 
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Object  ive 


Number 


Guidance  Counselor 
Insurance  Major 
Lawyer 

Mathematician 

Minister 

Music  Education 

Physicist 

Psychologist 

Recreation 

Rehabilitation  Administrator 

Rehabilitation  Counselor 

Social  Worker 

Speech  Therapist 

Teacher 

Translator 


2 

1 

7 

6 

3 

2 

1 

6 

1 

1 

3 

6 

3 

37 

1 


Under  the  current  vocational  rehabilitation  law,  it  is  possible  to 
accept  for  an  extended  evaluation  period  of  up  to  eighteen  months  clients 
whose  eligibility  cannot  be  clearly  established  by  the  counselor.  This 
can  be  a valuable  tool  in  working  with  clients  who  are  severely  disabled. 
Our  rehabilitation  staff  is  now  beginning  to  realize  the  possible  value 
of  this  provision  and  has  begun  to  make  use  of  it. 

The  rehabilitation  supervisors  conduct  a very  active  program  of 
in-service  training  for  our  counseling  staff.  A new  counselor  receives 
a very  intensive  indoctrination  program  of  one  month  when  he  commences 
work.  All  of  our  counselors  in  the  Case  Services  Section  take  a 
specialized  five-week  course  in  the  placement  of  blind  persons  at 
Southern  Illinois  University.  Thus  far,  six  of  our  new  counselors  have 
completed  the  course  which  is  offered  only  three  times  a year.  The 
remaining  counselors  will  take  the  course  in  the  coning  year. 

Our  new  staff  personnel  also  attend  orientation  courses  conducted 
by  Boston  University  and  our  Federal  office  at  Osgood  Hill  in  North 
Andover.  We  sent  one  of  our  vending  stand  counselors  to  an  orientation 
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course  in  Michigan  during  the  year. 

In  our  in-service  program,  we  arrange  meetings  with  other  State  and 
Federal  departments  which  can  be  helpful  to  us  in  the  conduct  of  our 
program,  such  as  the  Federal  and  State  Civil  Service  departments. 

Seven  of  our  staff  took  rehabilitation  counseling  courses  during 
the  year  at  Boston  University.  Two  staff  members  completed  the  course 
and  received  their  master’s  degrees.  As  their  master's  thesi®  in  the 
rehabilitation  course  at  Boston  University,  Mr.  Duncan  and  Mr.  Swanner 
of  our  staff  made  an  evaluation,  in  part,  of  our  college  training  program. 
The  study  revealed  that  the  Commission  has  sponsored,  in  part  or  in  full, 
184  clients  in  college  training.  The  Commission  will  be  happy  to  supply 
a copy  of  the  study  to  any  persons  interested. 

Goals  for  the  Program  in  1969 

1)  200  Rehabilitations.  This  is  a very  ambitious  goal,  but  we  will 
attempt  to  reach  it.  In  order  to  do  so,  we  must  fill,  as  soon  as  possible, 
all  of  our  staff  vacancies,  especially  the  four  supervisor  vacancies. 

2)  Six  New  Vending  Stands.  This  again  is  a very  ambitious  goal,  but 
we  have  high  hopes.  In  order  to  fulfill  this  objective,  we  must  receive 
more  referrals  for  and  place  more  clients  into  vending  stand  training. 

3)  More  Referrals.  In  the  past  year,  we  almost  doubled  the  number 
of  referrals  over  the  previous  year,  but  we  made  only  a 20%  increase  in 
the  number  of  new  cases  accepted  for  service.  Concentration  is  needed 
in  this  area  to  move  new  clients  into  active  service. 

4)  Preparations  for  Expansion  Under  the  New  Federal  Law  Which  Eas 
Been  Passed  Very  Recently.  Effective  July  1,  1969,  the  Federal  share  on 
expenditures  will  increase  from  the  current  75%  to  80%.  The  new  law  will 
place  great  emphasis  on  vocational  evaluation  and  work  adjustment  programs. 
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STAFF  DEVELOPMENT 


The  loss  of  Mr.  Thomas  O'Donnell,  our  supervisor  of  in-service  training, 
caused  a disruption  of  all  our  training  programs.  Mr.  David  Botelho, 
however,  filled  this  position  admirably  until  he  left  the  employ  of  the 
Commission  in  December  of  1967.  Mr.  O'Donnell  had  recruited  a group  of 
twenty  new  caseworkers  who  joined  the  Commission  staff  on  September  7,  1967. 
This  group  of  new  caseworkers  was  introduced  to  the  agency  through  the 
medium  of  a four-week  orientation  program  held  in  the  conference  room  of 
39  Boylston  Street.  The  course  ended  on  October  4,  1967  when  the  new 
caseworkers  continued  their  indoctrination  under  the  direct  guidance  of 
their  casework  supervisor.  Under  the  management  of  Mr.  Botelho,  the 
following  staff  persons  served  as  faculty  for  the  orientation  in  the 
subjects  noted  below: 


Mr.  Botelho 


Directed  Reading;  The  Social  Study; 
Aid  to  the  Blind  Manual;  Casework 
with  the  Blind;  Medical  Aspects  of 
Casework;  Casework  Service;  Tests; 
Examinations  and  Overview. 


Mr . Mungovan 


Philosophy  and  Value  of  Social  Work; 
Dimensions  of  the  Job  of  Caseworker 
in  the  Commission;  Blindness  - 
Prevalence  and  Causes. 


Miss  Klein 


Introduction  to  Social  Casework; 
Interviewing;  Community  Resources 


Mrs.  Seufert 


Preparation  for  Field  Visit;  Case 
Recording. 


Mr.  Feleciano 


Interviewing 


Mr.  Curtin  and  Miss  C 
McLaughlin 


Medical  Assistance. 


Mrs.  Hamlet 


Processing  Payments  of  Aid  to  the  Blind 


Miss  Margaret  Hurley 


Administrative  Procedures. 
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During  the  week  of  March  4,  1968,  forty-four  caseworkers  and  super- 
visors attended  the  Social  Work  Institute  at  Boston  University  School  of 
Social  Work.  Courses  attended  were  Fundamentals  of  Casework  and  Super- 
vision in  Casework. 

A six  session  course  in  the  medical  aspects  of  social  casework  was 
held  within  the  Commission  under  the  leadership  of  Miss  Christine 
McLaughlin,  Medical  Social  Worker.  The  instructor  and  discussion  leader 
was  Dr.  John  A.  McGowan,  medical  consultant  of  the  Commission,  a member 
of  the  faculty  of  Tufts  Medical  School.  The  course  took  the  form  of  the 
presentation  of  tape  recorded  interviews  in  which  the  caseworker  explored 
the  health  status  and  the  medical  needs  of  a blind  person.  Tapes  were 
selected  which  presented  interviews  with  blind  persons  who  suffered  from 
illnesses  generally  described  as  chronic  disease.  The  tape  was  presented 
by  Miss  McLaughlin.  Dr.  McGowan  gave  a general  description  of  the  disease 
under  consideration  and  then  led  a discussion  of  the  availability  and  the 
use  of  medical  facilities  needed  to  help  the  client  with  the  specific 
constellation  of  illnesses.  The  caseworker  supplied  a fuller  description 
at  any  point  in  the  recording,  when  this  was  needed.  The  sessions  were 
held  about  three  weeks  apart  at  St.  Paul’s  Rehabilitation  Center  in  Newton. 
St.  Paul’s  is  centrally  located  in  the  state  road  network  and  provides 
ample  parking  space. 

New  rehabilitation  counselors  had  the  advantage  of  attending  an 
orientation  for  new  counselors  held  under  the  sponsorship  of  the  Regional 
Office  of  the  Rehabilitation  Services  Administration  at  Boston  University’s 
Osgood  Hill  Conference  Center  in  North  Andover.  We  were  also  able  to 
send  six  counselors  to  a course  in  placement  of  the  blind  in  industry  held 
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at  the  University  of  Southern  Illinois.  Seven  rehabilitation  counselors 
were  enrolled  in  courses  in  rehabilitation  counseling  at  Boston  University. 
Home  teachers  were  able  to  receive  specialized  training  described  in  the 
section  of  this  report  captioned  "Home  Teaching".  In  Hay,  1968,  we  were 
able  to  obtain  the  services  of  Professor  Mildred  Flashman  of  the  Boston 
University  School  of  Social  Work  who  will  conduct  a continuing  course  in 
supervision  for  the  casework  supervisors.  These  meetings  will  be  held  in 
the  Commission  conference  room.  Through  the  State  Department  of  Personnel, 
we  had  four  clerical  staff  persons  take  special  courses  in  typing  and 
clerical  procedures. 

Although  there  has  been  a continued  effort  to  provide  a sustained 
training  for  all  of  the  staff  of  the  Commission,  it  has  been  most  difficult 
to  organize  and  deliver  the  best  in  in-house  training  without  the  unified 
direction  of  a full-time  supervisor  of  training.  It  is  impossible  to 
obtain  the  services  of  a fully-qualified  social  worker  with  teaching 
experience  to  fill  this  position  since  it  is  classified  as  temporary  and 
the  salary  is  set  at  the  level  paid  to  beginning  graduate  social  workers. 
In-service  training  is  a pertinent  and  continuing  need  of  the  agency.  The 
agency  cannot  function  and  cannot  deliver  social,  educational  and  rehabi- 
litation services  to  blind  persons  of  the  state  without  a well-qualified 
and  highly-trained  staff.  It  is  necessary,  therefore,  that  all  the 
training  services  of  the  Commission  be  permanently  established  under  the 
direction  of  a highly-qualified  director  of  in-service  training. 

COMMUNITY  INVOLVEMENT 

Services  for  the  blind  are  best  administered  from  a single  multi- 
program agency.  Yet,  it  would  be  folly  to  believe  that  an  agency  serving 
the  blind  can  exist  in  isolation  from  the  community  which  surrounds  it. 
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Just  as  the  ultimate  goal  of  rehabilitation  of  persons  who  become  blind 
is  integration  into  society,  the  agency  serving  the  blind  needs  to  be 
integrated  into  the  full  community  so  that  every  possible  resource 
available  in  the  community  becomes  available  to  each  person  who  becomes 
blind.  It,  therefore,  behooves  the  Commission  for  the  Blind  to  extend 
itself  into  the  community  as  widely  as  possible. 

The  first  and  most  basic  extension  is  in  the  direction  of  the  community 
of  the  blind.  In  order  to  make  our  programs  of  service  sensitive  to  the 
needs  of  the  blind,  they  must  be  tested  against  the  needs  as  defined  by 
blind  persons  themselves.  We  have  available  such  a medium  for  testing  in 
the  organized  blind,  The  Associated  Blind  of  Massachusetts.  This  organi- 
zation supplies  the  Commission  with  feedback  on  the  Commission  programs. 

The  Commissioner  meets  two  or  three  times  a year  with  a Liaison  Committee 
appointed  by  the  president  of  the  Associated  Blind  of  Massachusetts.  This 
Liaison  Committee,  through  the  process  of  revolving  membership,  includes 
representatives  from  all  chapters  of  the  Associated  Blind  of  the  state. 

An  agenda  for  each  meeting  is  agreed  upon  but  much  of  the  initiative  for 
agenda  items  comes  from  the  Associated  Blind.  Minutes  of  each  meeting 
are  carefully  prepared  in  considerable  detail  by  a Commission  staff  member 
and  are  sent  by  the  president  of  the  state  organization  to  each  chapter. 

The  minutes  are  discussed  in  detail  at  meetings  of  the  various  chapters. 

It  is  through  this  mechanism  that  the  individual,  or  the  group  of  blind 
persons,  can  make  their  needs  known  to  the  Commission. 

The  community  beyond  the  organized  blind  is  reached  through  a number 
of  avenues  of  activities.  The  rehabilitation  staff  of  the  Commission  is 
very  active  in  programs  of  the  National  Rehabilitation  Association  and 
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the  American  Association  of  Workers  for  the  Blind.  Various  staff  members 
belong  to  the  "Massachusetts  Employ  the  Physically  Handicapped  Week 
Committee"  in  several  cities,  such  as  Boston,  Fitchburg,  Holyoke,  Marlboro, 
Pittsfield,  Springfield  and  Worcester.  The  Commissioner  and  the  rehabilitation 
staff  have  worked  on  several  of  the  task  forces,  as  well  as  the  main  body 
of  the  Vocational  Rehabilitation  Planning  Commission  which  is  in  the  final 
stages  of  its  two-year  study  to  determine  the  rehabilitation  needs  of  the 
state  for  1975  and  to  make  pertinent  recommendations  as  to  the  proper 
organization  of  future  programs  which  will  have  the  capacity  to  deliver 
the  vastly  increased  volume  of  services  which  will  be  required.  The 
supervisors  are  very  actively  engaged  in  the  study  of  workshop  and 
rehabilitation  facilities  which  is  now  being  coordinated  by  the  Massachusetts 
Rehabilitation  Commission. 

The  Commissioner  is  a member  of  the  Board  of  Directors  of  the 
Massachusetts  Society  for  the  Prevention  of  Blindness  and  both  agencies  work 
closely  together  in  furthering  the  cause  of  prevention  of  blindness.  The 
Commission  is  a member  of  the  Model  Reporting  Area  of  the  National  Institute 
for  Neurological  Diseases  and  Blindness.  The  Commissioner  is  a member  of 
the  corporation  of  the  Morgan  Memorial;  the  corporation  of  Perkins  School 
for  the  Blind;  a member  of  the  Advisory  Committee  of  the  Northeastern 
University  Administration  of  Vocational  Rehabilitation  sequence;  and  the 
Advisory  Council  of  the  Massachusetts  Chapter  of  the  National  Association 
of  Sheltered  Workshops. 

The  staff  of  the  Commission  participates  in  neighborhood  councils 
in  the  various  areas  of  the  state  in  which  they  serve.  The  supervisor 
of  Medical  Assistance  attends  all  meetings  of  the  Medical  Advisory 
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Council  . In  addition,  many  staff  members  of  the  Commission  become  engaged 
in  ad  hoc  committees  formed  to  deal  with  special  problems  which  arise  from 
time  to  time.  The  Commission  exploits  every  possible  opportunity  to  bring 
to  the  community,  through  every  possible  medium,  the  simple  story  that  the 
blind  person  is  a person  who,  after  sound  training  or  retraining,  can  become 
a self-sufficient  individual  either  as  a working  person  or  as  a retired 
person. 


MEVICAL  ASSISTANCE 


The  Medical  Assistance  program  provides  comprehensive  medical  care  for 
Aid  to  the  Blind  recipients  as  well  as  other  blind  persons  with  low  income. 
The  scope  of  the  program  includes  payment  of  medical  expenses  for  in  and 
out-patient  hospitalization,  doctors  bills,  dental,  nursing  home,  home 
health  care  and  many  other  diagnostic,  preventive  and  rehabilitative  medical 
services.  The  conditions  of  eligibility  are  as  follows: 

Blindness : The  individual  must  provide  proof  of  blindness — usually  an  eye 

report  form  completed  by  his  doctor. 

Residence:  All  residents  of  Massachusetts. 

Recipients  of  Aid  to  the  Blind:  All  recipients  of  Aid  to  the  Blind  are 

eligible. 

Non-Recipients  of  Aid  to  the  Blind:  All  blind  residents  of  the  state,  of 

any  age,  who  have  income  and/or  savings,  are  allowed  certain  exemptions  of 
income  and  savings  in  determining  the  extent  to  which  they  are  responsible 
for  paying  their  medical  bills.  The  exemptions  are  as  follows: 

1.  One  individual  $180.00  net  monthly  income. 

2.  Each  dependent  $56.00. 

3.  For  an  employed  person,  in  addition  to  the  above  exemption, 
the  first  $85.00,  plus  one-half  the  remainder  of  earned 
income  per  month,  is  also  exempted.  Personal  property 
(referred  to  above  as  savings)  is  exempted  to  the  extent 

of  $2,000.  for  an  individual,  $3,000.  for  two  persons, 
plus  $100.00  for  each  other  dependent  member  of  the 
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family.  Personal  property  is  defined  as  cash  on  hand,  bank 
deposits,  securities,  cash  surrender  value  of  life  insurance 
or  other  similar  assets  readily  convertible  to  cash. 

Real  Estate:  Ownership  of  a home  in  which  the  applicant  lives  does  not 

render  him  ineligible  and  there  is  no  lien  placed  on  his  home.  Ownership 

of  real  estate  other  than  his  home  will  probably  make  the  applicant  ineligible. 

Financial  Responsibility  of  Relatives:  The  financial  responsibility  of  an 

applicant  for  medical  assistance  is  limited  to  the  responsibility  of  husband 

for  wife  and  parents  for  dependent  children. 

Blind  Children:  Blind  children  are  eligible  for  medical  assistance  to  the 
extent  that  the  income  and  personal  property  of  the  family  does  not  exceed 
the  exemptions  stated  above. 

Home  Health  Care 

The  Home  Health  Care  program  was  included  in  the  provisions  of  Federal 
Medicare  (Title  XVIII)  of  the  Social  Security  Act  which  became  effective 
on  July  1,  1966.  The  same  Home  Health  Care  program  became  a part  of  the 
Commission’s  Medical  Assistance  program  (Title  XIX)  on  September  1,  1966. 
Although  the  program  has  been  in  effect  in  this  Commission  since  September, 
1966,  it  was  not  widely  used  until  January  of  1968.  The  program  is  designed 
to  provide  needed  service  in  the  patient’s  own  home  in  order  to  meet  his 
demands  for  personal  care  arising  from  his  illness  or  disability.  It  is 
intended  to  provide  adequate  medical  management  to  the  patient  in  his  own 
home  at  a cost  lower  than  that  of  residential  medical  programs.  Further- 
more, the  patient  in  the  familiar  surroundings  of  his  own  home  may  be  more 
responsive  to  the  various  medical  therapies  and  make  a more  satisfactory 
accommodation  to  the  illness.  The  patient’s  doctor  makes  written 
recommendation  justifying  the  need  for  the  home  health  aid  service.  The 
recommendation  specifies  the  number  of  hours  per  day,  the  number  of  days 
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per  week  and  the  number  of  weeks  this  special  home  health  aid  service 
will  be  required.  The  Commission  issues  a Purchase  Service  Agreement  which 
indicates  the  number  of  hours  per  day,  days  per  week,  the  hourly  rate  and 
period  of  time,  not  to  exceed  three  months.  Renewal  of  the  agreement,  after 
the  initial  authorization,  requires  approval  of  the  Commission  Medical 
Consultant. 

Public  Information 

An  information  pamphlet  entitled  Massachusetts  Provides  Med  Leal 
Assistance  for  the  Blind  is  mailed  to  every  person  who  is  reported  to  the 
Commission  under  the  mandatory  reporting  of  blindness  law.  This  pamphlet 
indicates  how  and  where  to  apply  for  medical  assistance,  the  conditions  of 
eligibility,  and  the  supporting  vocational  rehabilitation  and  social 
services. 

Prescribed  Drugs 

The  goal  of  Medical  Assistance  is  to  provide  all  necessary  medical 
care  in  the  most  efficient  and  economical  manner.  Each  time  the  Commission 
pays  a drug  bill,  it  does  so  with  the  understanding  that  the  medicines  or 
supplies  are  those  needed  to  treat  the  patient's  illness,  that  they  are 
properly  used  by  the  patient,  and  that  the  purchase  price  is  reasonable 
and  fair.  During  the  fiscal  year  1968,  the  total  cost  of  drugs  under  the 
Commission  Medical  Assistance  program  was  $251,802.17.  Because  of  the 
large  amounts  of  money  expended  for  drugs,  the  Commission's  Pharmacist 
Consultant,  Mr.  James  P.  Connolly,  made  a study  of  representative  samples 
of  drug  bills  which  exceed  the  cost  of  $15.00  per  month  for  a patient. 

Mr.  Connolly  found  that  in  his  examination  of  this  sample  of  drug  bills, 
the  charges  made  by  the  pharmacies  generally  conformed  with  Fair  Trade 
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Case  Load  and  Expenditures 

During  fiscal  year  1968,  2,472  recipients  of  Aid  to  the  Blind  were 
provided  with  medical  assistance.  In  addition,  562  individuals  not  in 
receipt  of  Aid  to  the  Blind  received  medical  assistance.  A total  of  497 
individuals  applied  for  medical  care  during  the  fiscal  year;  275  had  their 
applications  approved  and  medical  assistance  was  denied  to  222  applicants. 
Medical  assistance  was  terminated  for  150  different  individuals  during 
the  same  year.  The  chief  reasons  for  denial  of  applications  for  Medicaid 
were  excessive  income  or  savings,  applications  not  returned,  or  applications 
withdrawn. 

TALKING  BOOKS 

The  Talking  Book  program  has  now  completed  thirty-five  years  of 
continuous  service  to  the  legally  blind  of  Massachusetts.  This  program  is 
administered  by  the  Commission  for  the  Blind  under  a working  agreement  with 
the  Library  of  Congress.  It  has  been  decided,  upon  recommendation  of  a study 
made  by  the  Arthur  D.  Little  Company  to  keep  the  distribution  of  machines 
and  the  determination  of  eligibility  in  the  Talking  Book  program  to  both 
blind  and  physically  handicapped  persons  in  the  Commission  for  the  Blind. 
During  the  past  year,  this  service  was  used  by  2,674  readers.  Of  the  2,674 
readers,  2,500  were  blind  and  174  were  physically  handicapped.  Talking 
Book  services  are  offered  free-of-charge  to  all  eligible  persons.  Talking 
Books  (long-playing  records)  are  housed  in  the  local  regional  library  of 
the  Library  of  Congress  located  at  Watertown,  Massachusetts.  Talking  Books 
provide  a considerable  range  of  reading  material.  The  Commission  has  tried 
to  make  the  service  more  readily  available  to  potential  readers  by  depositing 
machines  at  various  nursing  homes  and  places  of  institutional  care  so  that 
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the  service  would  be  available  through  the  nurse  or  occupational  therapist, 
without  going  through  a long  process  of  applying  directly  to  the  Commission. 
It  is  hoped  that  when  the  staff  is  made  available  for  this  service,  local 
libraries  throughout  the  state  will  have  machines  on  deposit  which  may  be 
borrowed,  and  that  deposits  of  sound  recordings  of  some  standard  works  and 
periodicals  may  be  readily  available  to  blind  persons  who  live  in  the 
immediate  vicinity  of  the  library.  Under  this  plan,  it  is  expected  that  a 
more  personal  attention  and  professional  consultation  on  a reading  program 
will  be  provided  by  the  local  librarian.  The  blind  and  physically 
handicapped  person  who  wishes  to  take  advantage  of  this  reading  medium  will 
thereby  obtain  a greater  selectivity  in  his  choice  of  reading. 

SERVICES  TO  BLIND  m VISUALLY  HANVICAPPEV  CH1LVREN 
After  a period  of  ten  years  in  which  there  was  a gradual  decline  in 
the  number  of  children  registered  with  the  Massachusetts  Commission  for  the 
Blind,  there  is  some  evidence  that  this  decline  is  coming  to  a halt. 
Furthermore,  it  is  possible  that  in  the  next  several  years,  there  will  be  an 
increase  in  the  number  of  blind  children  registered,  even  though  it  appears 
as  though  this  period  of  increase  will  be  of  short  duration.  The  cause  of 
this  renewal  of  the  upward  trend  is  the  recent  epidemic  of  German  Measles. 

It  is  assumed  that  the  crest  of  this  wave  of  disabled  children,  following 
in  the  wake  of  the  Rubella  epidemic,  has  been  reached  this  year.  This  fact 
is  difficult  to  determine  because  it  is  not  easy  to  identify  those  Rubella 
children  who  need  the  services  of  this  Commission.  Some  of  these  children 
are  legally  blind  and,  as  a result,  are  referred  to  this  Commission  for 
service.  Others  have  a severe  loss  of  vision,  not  extensive  enough  to  be 
classified  as  blind,  but  who  also  suffer  from  a hearing  loss.  Because  of 
the  combined  sight  and  hearing  loss,  these  children  require  special 
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education  arrangements  beyond  that  needed  by  blind  children.  Parents  of 
these  deaf-blind  children  also  need  special  help  and,  in  order  to  provide 
this  special  help,  the  staff  of  the  Children's  Services  section  of  this 
Commission  collaborated  with  the  Birth  Defects  Center  and  the  Perkins 
School  for  the  Blind  in  helping  the  parents  organize  an  association  which 
will  serve  as  an  exchange  medium  for  information  pertinent  to  the  adjustment 
and  the  education  of  children  who  suffer  from  the  Rubella  syndrome. 

Since  the  Commission  is  at  the  center  of  all  activities  regarding  blind 
children  and  adults,  it  is  not  surprising  that  the  voluntary  agencies  are 
frequently  dependent  upon  the  Commission.  One  such  area  of  dependency  lies 
in  the  location  of  blind  children  and  youth  who  have  a need  for  the  services 
offered  by  the  voluntary  agency.  The  staff  of  the  Children's  Services  unit 
spends  considerable  of  their  time  and  skill  in  helping  visually  handicapped 
children  enjoy  the  advantages  of  summer  camping.  The  camps,  whether  day 
camps  or  residential  camps,  are  supported  by  voluntary  agencies.  The 
Commission  staff  frequently  raises  the  money  to  pay  for  the  camperships. 

The  camps  are  not  only  those  specially  organized  for  blind  children.  The 
majority  of  the  children  attend  integrated  camps. 

In  the  field  of  recreation  and  group  experience,  the  Massachusetts 
Association  for  the  Adult  Blind  also  sought  the  Commission's  help  in  locating 
young  blind  people  who  might  be  interested  in  their  local  recreation  programs. 
In  fact,  the  Children's  Services  staff  located  enough  young  blind  persons  to 
enable  the  Massachusetts  Association  for  the  Blind  to  launch  this  new  program 
of  recreation. 

The  major  cause  of  blindness  of  the  770  blind  children  on  the 
Massachusetts  register  of  the  blind  at  the  close  of  the  year  was  Retrolental 
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Fibroplasia.  There  were  215  such  registrants.  The  second  cause  of  blindness 
in  children  was  Optic  Atrophy,  of  which  there  were  95  children.  The  atrophy 
was  caused  by  brain  tumor  in  ten  of  these  95  children.  The  third  cause  of 
blindness  in  children  was  Cataract,  with  a total  of  92.  The  cause  of  the 
cataract  was  identified  as  stemming  from  Rubella  in  five  of  the  92  children. 
Nystagmus  ranked  fourth,  with  73  children.  Albinism  ranked  fifth,  with  55, 
and  Myopia  ranked  sixth,  with  42.  Of  the  26  causes  listed  /l,  the  remaining 
20  causes  were  distributed  among  198  children  and  in  this  group,  no  single 
cause  exceeds  20  in  number. 

Of  the  770  school-age  blind  children,  more  than  half,  350,  were 
receiving  their  education  in  community  schools,  while  178  were  enrolled  in 
Perkins  School  for  the  Blind.  There  was  a total  of  160  children  educated 
in  schools  or  classes  for  the  retarded,  not  counting  slow  learners  enrolled 
at  Perkins  School  for  the  Blind.  The  remaining  82  children  were  involved 
in  special  arrangements  for  their  education  or  were  not  able  to  participate 
in  an  educational  plan. 

During  the  year,  67  children  were  added  to  the  Register  of  the  Blind. 

The  largest  single  cause  of  blindness  among  these  children  was  Congenital 
Cataract,  which  was  found  in  13.  Of  these  13  children  with  congenital 
cataract,  five  had  been  traced  to  Rubella.  The  causes  of  blindness  in 
the  other  54  children  were  scattered  through  18  different  entities. 

A IV  TO  THE  BLIMP 

Aid  to  the  Blind  is  a program  of  public  assistance  governed  by  Title  X 
of  the  Social  Security  Act  and  Section  130  of  Chapter  6 of  the  General  Laws 
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of  Massachusetts.  This  assistance  is  based  on  need  of  the  individual  who  is 
blind.  It  is  not  a pension  nor  is  it  a compensation  for  the  lack  of  vision. 
During  the  fiscal  year  1968,  2,849  different  individuals  received  assistance 
for  all  or  part  of  the  year.  On  June  30,  1968,  there  were  2,468  persons  in 
receipt  of  Aid  to  the  Blind.  A total  of  551  individuals  were  added  to  the 
rolls  during  the  year,  while  144  persons  were  dropped  from  the  rolls  because 
of  death  and  231  persons  were  dropped  from  the  rolls  for  other  reasons.  A 
total  of  747  persons  applied  for  Aid  to  the  Blind  during  the  year  and  of 
these  747  applicants,  551  were  accepted  and  approved  for  Grants  of  Assistance. 
The  196  persons  who  were  denied  assistance  or  withdrew  applications  were 
frequently  those  who  misunderstood  the  program,  feeling  it  was  a compensation 
for  the  loss  of  vision.  Other  causes  for  denial  of  assistance  were  vision 
greater  than  legal  blindness;  savings  or  bank  accounts  in  excess  of  those 
permitted  under  Aid  to  the  Blind  regulations.  A total  of  300  persons  were 
aided  to  nursing  home  care  under  the  Medical  Assistance  program.  The  effort 
made  by  the  Aid  to  the  Blind  staff  this  year  was  directed  towards  developing 
a more  sensitive  and  meaningful  initial  social  study  which  could  be  used  as 
a foundation  for  developing  a constructive  rehabilitation  plan  for  each 
recipient  of  Aid  to  the  Blind.  A system  of  quality  control  of  case  actions 
in  Aid  to  the  Blind  resulted  in  a recheck  of  eligibility  of  a scientifically 
selected  sample  of  applicants  and  recipients  and  those  whose  aid  was  denied 
or  disc cntinued . A sample  of  177  positive  case  actions  was  selected  and  a 
sample  of  205  negative  actions  was  selected  to  be  studied.  In  each  positive 
action,  a desk  review,  followed  by  a home  visit  by  a quality  control  super- 
visor, was  employed.  In  the  negative  actions,  an  office  review  only  was  the 
medium.  The  results  of  quality  control  provided  information  to  the 
Commissioner  which  indicated  the  need  for  clarification  of  manual  material 
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and  other  instructions  to  caseworkers.  This  was  accomplished  during  the  last 
quarter  of  the  year.  In  addition,  the  Fair  Hearing  procedure  was  revised 
and  new  plan  material  submitted  during  the  last  quarter  of  the  year. 

REGISTER  OF  THE  BLJNV 

On  December  31,  1967,  there  were  10,120  persons  registered  as  blind  in 
Massachusetts.  During  the  calendar  year  1967,  996  persons  were  added  to  the 
Register  of  the  Blind  and  617  persons  were  removed  from  the  Register  of  the 
Blind  for  reasons  of  death,  restoration  of  vision  or  removal  from  the 
Commonwealth.  The  net  increase  for  the  calendar  year  1967  was  379.  This 
increase  in  the  total  Register  of  the  Blind  is  significant,  but  must  be 
interpreted  with  caution  for  it  can  be  observed  that  the  number  of  persons 
removed  from  the  Register  this  year  is  significantly  smaller  than  the  number 
of  persons  removed  from  the  Register  during  the  previous  calendar  year.  It 
is  not  clear  whether  this  difference  is  a fact  or  is  due  to  an  accident  of 
the  reporting  system. 

In  the  year  1967,  out  of  a total  register  of  10,120,  987  of  the 
registrants  were  under  age  20.  Sixteen  years  ago,  in  1952,  out  of  a total 
registration  of  6,815,  a total  of  755  registrants  were  under  age  20.  The 
rate  of  blindness  in  persons  age  20,  therefore,  was  much  higher  in  1952  than 
it  was  in  1967,  despite  the  fact  that  the  total  number  of  blind  persons 
under  age  20  has  increased.  Of  further  interest  is  the  group  of  registrants 
under  age  five.  In  1967,  again,  out  of  a total  of  10,120  registrants,  73 
were  under  age  five,  while  sixteen  years  ago,  in  1952,  out  of  a total 
registration  of  6,815,  182  registrants  were  under  age  5.  The  registration 
of  blind  children  omits  one  important  consideration,  the  fact  that  children 
with  a severe  hearing  loss,  but  with  a visual  acuity  greater  than  20/200, 
are  not  reported  as  legally  blind,  despite  the  fact  that  for  purposes  of 
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education,  we  consider  these  children  legally  blind  because  of  the  double 
handicap . 

The  quality  of  statistics  produced  from  the  Register  has  constantly 
improved  because  of  our  affiliation  with  the  Model  Reporting  Area  of  the 
National  Institute  of  Neurological  Diseases  and  Blindness.  The  MRA  has  been 
especially  helpful  in  providing  a system  of  quality  control  of  the  classi- 
fication of  type  and  site  of  affection  and  the  etiology  of  our  blindness 
statistics.  It  is  hoped  that  in  the  near  future,  we  shall  be  able  to  transfer 
statistical  information  on  incidence,  prevalence  and  cause  of  blindness  to  a 
computer  system  which  can  be  compatible  with  Assistance  Service,  Medicaid  and 
Social  Security  systems. 

BUREAU  OF  INDUSTRIES 

The  Commission  maintains  and  operates  special  workshops  in  six  of  the 
larger  cities  of  the  Commonwealth,  providing  gainful  employment  for  some  140 
blind  persons.  These  shops,  four  for  men  and  two  employing  women,  are  engaged 
in  the  manufacture  of  several  varieties  of  brooms,  wet  and  dry  mops,  rubber 
mats,  pillow  cases  and  handwoven  products.  Chair  caning  and  reseating  service, 
as  well  as  restringing  and  repair  of  tennis  raquets,  are  also  offered. 

Recently,  considerable  emphasis  has  been  placed  on  the  procuring  of  sub- 
contracts in  assembly  work. 

The  blind  persons  employed  in  these  special  workshops  found  to  be  unable 
to  compete  successfully  in  the  labor  market  are  thus  provided  with  an 
opportunity  to  become  self-supporting  members  of  the  community. 

LEGISLATION 

Several  bills  relating  to  services  for  the  blind  and  to  the  prevention 
of  blindness  were  filed  with  the  legislation  during  the  past  year. 

The  most  important  of  these  bills,  (H-1674),  was  one  that  would  require 
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the  Commissioner  of  the  Massachusetts  Commission  for  the  Blind  to  provide 
the  Registry  of  Motor  Vehicles  with  the  names  of  persons  registered  with 
the  commission  as  being  legally  blind.  The  registry  contends  that  enactment 
of  this  legislation  is  necessary  to  their  program  of  highway  safety  in  that, 
given  access  to  the  names  of  registrants  with  the  commission,  the  registry 
will  be  able  to  ascertain  the  identity  of  those  persons  who  are  legally 
blind  but  are  still  holding  valid  licenses  to  operate  motor  vehicles. 

The  commission,  however,  is  prohibited  from  divulging  such  information 
as  a condition  set  down  by  the  Federal  Government  for  the  commission  partici- 
pation in  the  Public  Assistance  Program  under  Title  X of  the  Social  Security 
Act.  The  bill  was  defeated  for  the  third  time  this  year. 

A resolve  (H-4169)  which  would  increase  the  scope  of  the  special 
commission  established  to  study  and  investigate  the  effects  of  the  manufacture 
and  sale  of  eyeglass  and  sunglass  frames  manufactured  from  combustible  material 
was  adopted  by  the  1963  legislature.  The  study  authorized  under  the  resolve 
treats  of  an  extremely  important  problem  in  the  area  of  prevention  of  blind- 
ness. There  are  at  the  present  time  approximately  250,000  pairs  of  eyeglass 
and  sunglass  frames  manufactured  from  a highly  combustible  nitrate  base  flowing 
into  this  country  monthly  from  overseas.  The  special  commission  will  make  an 
in-depth  study  of  the  problem  and  will  render  a complete  report  to  the 
legislature,  together  with  proposed  legislation. 

The  legislation  proposed  to  deal  with  discriminatory  practices  in  the 
hiring  of  blind  persons  in  general  employment  and  in  the  teaching  profession 
in  public  schools  failed  of  enactment. 

VENDING  STAMP  PROGRAM 

During  the  year  a new  vending  stand  was  opened  in  the  State  Office 
Building  in  Boston.  We  had  42  stands  in  operation  at  the  close  of  the  year. 

The  average  annual  earnings  for  an  operator  were  $6,034. 
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APPENDIX  A 
TABULAR  INFORMATION 

CHARACTERISTICS  OF  THE  BLIND  POPULATION  AND  CAUSES  AND 
INCIDENCE  OF  BLINDNESS  IN  MASSACHUSETTS 
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TABLE  1 Blind 

Persons  on  the  Massachusetts  Register 

of  the  Blind  by 

age 

and  sex  on  December  31,  1967. 

Age 

Total 

Male 

Female 

Percent 

Total 

10,120  (100%) 

4590  (45.4%) 

5530  (54.6%) 

100.0 

Under  5 yrs. 

73 

38 

35 

0.7 

5 to  19  yrs. 

914 

502 

412 

9.0 

20  to  44  yrs. 

1472 

857 

615 

14.6 

45  to  64  yrs. 

2247 

1135 

1112 

22.2 

65  to  74  yrs. 

1805 

765 

1040 

17.8 

75  to  84  yrs. 

1996 

758 

1238 

19.7 

85  yrs.  & over 

1204 

373 

831 

11.9 

Age  Unknown 

409 

162 

247 

4.1 

TABLE  2 Extent  of  vision 

of  1044  persons 

added  to  the  Massachusetts 

Register  of  the 

Blind , January  1 

through  December 

31,  1967. 

Vision 

Total 

Male 

Female 

Total 

1044 

434 

610 

Absolute  Blindness 

48 

25 

23 

Light  Perception 

81 

39 

42 

Light  Projection 

14 

6 

8 

Less  than  5/200 

130 

44 

86 

5/200  to  9/200 

138 

58 

80 

10/200  to  19/200 

264 

98 

166 

20/200 

289 

129 

160 

Restricted  Field 

65 

30 

35 

Extent  of  Vision  Unknown 

15 

5 

10 

TABLE  3 Blind  persons 

added  to  the 

Massachusetts  Register  of  the 

Blind  by 

age  and  sex. 

January  1 through  December  31, 

1967. 

Age 

Total 

Male 

Female 

Percent 

Total 

1044  (100%) 

434  (41.6) 

610  (58.4%) 

100.0 

Under  5 yrs. 

25 

17 

8 

2.4 

5 to  19  yrs. 

67 

41 

26 

6.4 

20  to  44  yrs. 

90 

60 

30 

8.6 

45  to  64  yrs. 

193 

77 

116 

18.5 

65  to  74  yrs. 

185 

68 

117 

17.7 

75  to  84  yrs. 

269 

93 

176 

25.8 

85  yrs.  & over 

123 

37 

86 

11.8 

Age  Unknown 

92 

41 

51 

8.8 

. 
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TABLE  4 Causes  of  blindness  of  877*  persons  added  to  the  Massachusetts 
Register  of  the  Blind,  January  1 through  December  31,  1967. 


Cause 

Total 

Male 

Female 

Total 

877 

362 

515 

Glaucoma  other  than  congenital 

104 

44 

60 

Myopia 

17 

8 

9 

Keratitis 

9 

4 

5 

Other  affections  of  cornea  or 

sclera 

18 

5 

13 

Cataracts 

73 

31 

42 

Uveitis 

19 

9 

10 

Retrolental  Fibroplasia 

6 

5 

1 

Retinal  Degeneration 

215 

89 

126 

Other  Retinal  affections 

166 

62 

104 

Optic  Nerve  Atrophy 

37 

18 

19 

Multiple  affections 

99 

32 

67 

Cause  unknown 

38 

14 

24 

Other  residuals 

76 

41 

35 

*Reflects  only 

those  referrals  made  by  ophthalmologists  and  EENT 

• 

TABLE  5 Blind  persons 

added  to  the  Massachusetts  Register 

of  the  Blind  by 

age  during  the  12  months, 

July 

1,  1959 

through  June  30, 

1960  and 

of  those,  the 

persons 

remaining  active 

on  June  30 

, 1961 

; June 

30, 

1962;  June  30 

, 1963; 

June 

30,  1964;  June  30 

, 1965 

; June 

30,  1966; 

June  30,  1967 

and  June  30, 

, 1968 

1. 

Age  Total  1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1963 

Total 

810 

685 

624 

560 

534 

,488 

449 

416 

400 

Under  1 yr. 

5 

0 

0 

0 

0 

0 

0 

0 

0 

1 to  2 yrs. 

7 

5 

0 

0 

0 

0 

0 

0 

0 

2 to  3 yrs. 

5 

5 

4 

0 

0 

0 

0 

0 

0 

3 to  4 yrs. 

4 

5 

4 

1 

0 

0 

0 

0 

0 

4 to  5 yrs. 

1 

3 

6 

9 

2 

1 

0 

0 

0 

5 to  9 yrs. 

31 

24 

21 

16 

18 

15 

13 

11 

5 

10  to  14  yrs. 

19 

22 

20 

27 

27 

22 

20 

19 

18 

15  to  19  yrs. 

7 

5 

9 

7 

10 

16 

17 

18 

25 

20  to  24  yrs. 

9 

9 

8 

8 

7 

6 

5 

6 

6 

25  to  29  yrs. 

13 

13 

11 

8 

6 

6 

7 

7 

7 

30  to  34  yrs. 

13 

12 

12 

12 

9 

10 

11 

7 

6 

35  to  39  yrs. 

17 

19 

15 

12 

12 

9 

11 

9 

9 

40  to  44  yrs. 

15 

14 

13 

14 

17 

16 

14 

14 

10 

45  to  49  yrs. 

27 

18 

21 

19 

16 

14 

14 

11 

13 

50  to  54  yrs. 

32 

32 

31 

25 

21 

20 

17 

19 

19 

55  to  59  yrs. 

45 

37 

31 

30 

32 

29 

28 

23 

23 

60  to  64  yrs. 

64 

53 

44 

35 

28 

29 

24 

25 

21 

65  to  69  yrs. 

73 

65 

54 

61 

51 

45 

36 

32 

25 

70  to  74  yrs. 

97 

71 

64 

45 

46 

43 

45 

38 

53 

75  to  79  yrs. 

89 

88 

88 

80 

70 

56 

40 

40 

29 

80  to  84  yrs. 

101 

77 

68 

60 

61 

58 

60 

58 

58 

85  to  89  yrs. 

63 

68 

66 

53 

58 

56 

43 

41 

37 

90  to  94  yrs. 

28 

27 

26 

30 

34 

26 

27 

27 

21 

95  to  99  yrs. 

2 

5 

5 

7 

8 

11 

10 

9 

12 

100  yrs.  or  over 

0 

0 

0 

0 

0 

0 

1 

1 

2 

Age  unknown 

43 

8 

3 

1 

1 

0 

1 

1 

1 
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TABLE  6 Blind  persons  removed  from  the  Massachusetts  Register  of  the  Blind 
from  January  1 through  December  31,  1967. 




Total 

Male 

Female 

Percent 

Total 

603  (100%) 

248  (40.0%) 

360  (59.2%) 

100.0 

Under  5 yrs. 

5 

2 

3 

0.8 

5 to  19  yrs. 

13 

4 

9 

2.1 

20  to  44  yrs. 

25 

15 

10 

4.1 

45  to  64  yrs. 

66 

39 

27 

10.9 

65  to  74  yrs. 

99 

39 

60 

16.3 

75  to  84  yrs. 

176 

67 

109 

28.9 

85  yrs.  & over 

203 

73 

130 

33.4 

Age  unknown 

21 

9 

12 

3.5 

1AILE  7 Causes 

of  blindness  of  770  school  age 

children  born  in 

1950  through 

1961  on  the  Massachusetts 

Register  of 

the  Blind  on  June 

30,  1968. 

Total 

770 

Hydrophthalmos 

(juvenile  glaucoma) 

16 

Secondary  glaucoma 

1 

Microphthalmos 

13 

Endophthalmos 

1 

Anophthalmos 

2 

Albinism 

55 

Myopia 

42 

Nystagmus 

73 

Other  affection 

of  eyeball 

2 

Affection  of  cornea  or  sclera 

7 

Cataract  (of  these,  5 caused  by  rubella) 

Dislocated  lenses 

Iridocyclitis 

Uveitis 

Chorioretinitis  (of  these,  3 caused  by  toxoplasmosis) 
Coloboma  of  iris,  choroid 
Sympathetic  ophthalmia  (injury) 

Aniridia 

Retinopathy 

Retrolental  fibroplasia 
Detachment  of  retina 
Retinitis  pigmentosa 
Macular  degeneration 
Other  affection  of  retina 

Optic  atrophy  (of  these,  10  caused  by  brain  tumor) 

Affection  of  vitreous 

No  report  on  site  or  type  of  affection 


92 

8 

2 

3 

11 

6 

1 

15 
2 

215 

7 

17 

12 

16 
95 

3 

53 
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TABLE  0 Whereabouts  of  770  school  age  children  born  1950  through  1961  on 
the  Massachusetts  Register  of  the  Blind  on  June  30,  1968. 


Total  770 

Regular  school  193 
Perkins  School  for  the  Blind  178 
Ransom  Greene  Unit  of  the  Walter  E.  Fernald  State  School  119 
Resource  room  (formerly  called  sight-saving  classes)  76 
Braille  classes  8 
Special  classes  29 
Regular  school  with  Braille  29 
In  other  state  schools  25 
At  home  retarded  26 
Regular  school  with  itinerant  teacher  15 
In  trainable  classes  9 
Out-of-state  schools  6 
In  hospital  5 
Private  schools  for  retarded  7 
Boston  Center  for  Blind  Children  11 


Out  of  school  over  16  4 

Working  5 

In  college  3 

At  home  sick  2 

Class  for  disturbed  2 

Rehabilitation  Center  1 

Unknown  19 

TABLE  9 Sources  of  referral  of  770  school  age  blind  children  born  in  1950 

through  1961  on  the  Massachusetts  Register  of  the  Blind  June  30,  1963. 


Total 

Family  and  friends 
Ophthalmologists 

Massachusetts  Eye  & Ear  Infirmary 
School  personnel 
Bureau  of  Special  Education 
Other  agencies 

Walter  E.  Fernald  State  School 

Boston  Center  for  Blind  Children 

Perkins  School  for  the  Blind 

Other  hospitals 

Other  doctors 

Other  state  schools 

Optometrists 

Other 


770 

141 

131 

94 

91 

73 

72 

46 

23 

33 

19 

10 

10 

8 

14 
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TABLE  10  Causes  of  blindness  of  113  pre-school  children  born  1962  and  later 
on  the  Massachusetts  Register  of  the  Blind  on  June  30,  1968. 


Total  ' " ' ' ' 113 

Hydrophthalnos  (congenital  glaucoma)  2 

Microphthalmos  7 

Anophthalmos  5 

Albinism  4 

Coloboma  2 

Myopia  2 

Nystagmus  4 

Ocular  motor  apraxia  1 

Opaque  cornea  1 

Dysplasia  of  cornea  1 

Congenital  cataracts  (of  these,  22  caused  by  rubella;  2 suspected  30 

rubella) 

Dislocated  lenses  1 

Chorioretinitis  2 

Macular  degeneration  1 

Other  diseases  of  retina  2 

Retinal  detachment  1 

Retrolental  fibroplasia  11 

Retinitis  pigmentosa  2 

Aniridia  3 

Retinoblastoma  3 

Glioma  (caused  by  brain  tumor)  2 

Optic  nerve  atrophy  8 

Congenital  abnormality  of  vitreous  and  retina  1 

No  report  on  site  and  type  of  affection  17 

TABLE  11  Whereabouts  of  113  pre-school  blind  children  born  1962  and  later  on 
the  Massachusetts  Register  of  the  Blind  on  June  30,  1968. 


Total  113 

At  home  43 
At  home  retarded  14 
Regular  kindergarten  12 
Ransom  Greene  Unit  of  Walter  E.  Fernald  State  School  9 
Regular  nursery  school  9 
Nursery  school  at  Perkins  School  for  the  Blind  6 
State  schools  5 
Boston  Center  for  Blind  Children  2 
Nursery  school  for  C/P  3 
In  hospital  1 
In  Perkins  School  for  the  Blind  1 
Resource  room  (formerly  called  sight-saving  class)  1 
Nursery  school  for  retarded  1 
Nursery  school  for  deaf  3 
Unknown  5 
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TABLE  12  Sources  of  referral  of  113  pre-school  children  born  1962  and  later 
on  the  Massachusetts  Register  of  the  Blind  on  June  30,  1968. 


Total  113 

Families  and  friends  47 
Ophthalmologists  11 
Other  doctors  4 
Massachusetts  Eye  & Ear  Infirmary  10 
Other  hospitals  14 
Agencies  11 
Walter  E.  Fernald  State  School  6 
Perkins  School  for  the  Blind  4 
Bureau  of  Special  Education  2 
Belchertown  State  School  2 
School  personnel  1 
C/P  Clinic  1 


TABLE  13  Causes  of  blindness  of  67  blind  children  born  1950  and  later  added 
to  the  Register  of  the  Blind  during  the  twelve  month  period 
July  1,  1967  - June  30,  1968. 


Total  67 

Hydrophthalmos  (congenital  glaucoma)  2 
Microphthalmos  2 
Albinism  5 
Myopia  7 
Nystagmus  5 
Congenital  cataracts  (of  these,  5 caused  by  rubella)  13 
Dislocated  lens  (Marfans  syndrome)  1 
Coloboma  of  choroid  1 
Aniridia  1 
Retinopathy  (caused  by  toxoplasmosis)  2 
Retrolental  fibroplasia  5 
Retinal  detachment  1 
Retinitis  pigmentosa  1 
Macular  degeneration  5 
Optic  nerve  atrophy  (of  these,  1 caused  by  brain  tumor)  7 
Optic  neuritis  1 
Optic  nerve  glioma  2 
Leucoraa  - bulbous  keratopathy  1 
No  report  on  site  or  type  of  affection  5 
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TABLE  14  Disposition  of  67  blind  children  born  1950  and  later  added  to  the 

Register  of  the  Blind  during  the  twelve  month  period  July  1,  1967  - 
June  30,  1968. 


Total  67 

Regular  school  17 
Regular  school  special  class  2 
Regular  school  with  itinerant  teacher  2 
Resource  room  program  (sight-saving  class)  4 
Regular  nursery  school  3 
Nursery  school  for  the  deaf  1 
Nursery  school  for  cerebral  palsy  1 
Nursery  school  for  the  retarded  1 
Regular  kindergarten  7 
Paul  Dever  State  School  1 
Ransom  Greene  Unit  of  the  Walter  E.  Fernald  State  School  2 
Perkins  School  for  the  Blind  3 
Braille  class  1 
Worcester  Comprehensive  Center  for  the  Care  of  the  Retarded  1 
Home  (of  these,  3 are  retarded)  17 
Died  2 
Unknown  1 
Referred  to  Aid  to  the  Blind  worker  (one  is  retarded)  1 


TABLE  15  Diagnosis  of  59  children  with  defective  sight,  not  legally  blind, 
referred  to  the  Massachusetts  Commission  for  the  Blind  during  the 
twelve  month  period  July  1,  1967  - June  30,  1968. 


Total  59 

Hydrophthalmos  (congenital  glaucoma)  2 
Albinism  5 
Coloboma  of  eyeball  2 
Myopia  6 
Nystagmus  7 
Congenital  cataracts  (of  these,  3 caused  by  rubella)  7 
Chorioretinitis  (of  these,  1 caused  by  toxoplasmosis)  2 
Retinitis  pigmentosa  3 
Retrolental  fibroplasia  1 
Macular  degeneration  3 
Congenital  hypoplasia  of  optic  nerve  1 
Hyperopia  1 
Other  affection  4 
No  report  on  site  or  type  of  affection  15 
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TABLE  16  Disposition  of  59  children  with  defective  sight,  not  legally  blind, 
referred  to  the  Massachusetts  Commission  for  the  Blind  during  the 
twelve  month  period  July  1,  1967  - June  30,  1968. 


Total  59 

At  hone  (of  these,  14  receive  pre-school  counseling)  17 
Regular  school  22 
Regular  nursery  school  2 
Nursery  school  for  retarded  1 
Regular  kindergarten  3 
Perkins  School  for  the  Blind  2 
Ransom  Greene  Unit  of  the  Walter  E.  Fernald  State  School  1 
Regular  school  with  itinerant  teacher  3 
Resource  room  (sight-saving  class)  3 
Waiting  list  for  Walter  E.  Fernald  State  School  1 
Unknown  4 


TABLE  17  Sources  of  referral  of  59  children  with  defective  sight,  not  legally 
blind,  referred  to  the  Massachusetts  Commission  for  the  Blind  during 
the  twelve  month  period  July  1,  1967  - June  30,  1968. 


Total  59 

Family  or  friends  23 
School  personnel  12 
Bureau  of  Special  Education  8 
Walter  E.  Fernald  State  School  1 
Ophthalmologist  4 
Other  doctors  3 
Massachusetts  Eye  & Ear  Infirmary  1 
Vocational  Rehabilitation  counselor  1 
Other  agencies  4 
Unknown  2 


TABLE  18  Sources  of  referral  of  67  blind  children  born  1950  and  later  added 
to  the  Register  of  the  Blind  during  the  twelve  month  period  July  1, 
1967  to  June  30,  1968. 


Total  67 

Family  or  friends  21 
Ophthalmologist  19 
Optometrist  2 
Pediatrician  1 
Massachusetts  Eye  & Ear  Infirmary  5 
Other  hospitals  5 
Bureau  of  Special  Education  4- 
Perkins  School  for  the  Blind  2 
Walter  E.  Fernald  State  School  2 
School  personnel  2 
Other  agencies  4 


-38- 


TABLE  19  Number  of  individuals  with  retrolental  fibroplasia  born  1950  and 
later  reported  to  the  Massachusetts  Commission  for  the  Blind  by 
year  of  referral  and  year  of  birth  as  of  June  30,  1968. 


Year  Referred 


Year  Born 

68 

67 

66  65 

64 

63 

62 

61 

60 

59 

58 

57 

56 

55 

54 

53 

52 

51 

50 

TOTALS 

1968 

0 

1967 

2 

2 

1966 

1 

1 

2 

1965 

1 

1 

1964 

0 

1963 

1 

1 

2 

1962 

1 

1 

1 

3 

1961 

1 

2 

3 

1960 

2 

2 

1959 

1 

3 

1 

5 

1958 

1 

1 

4 

6 

1957 

1 

1 

1 

1 

4 

1956 

1 

2 

1 

5 

1 

10 

1955 

1 

1 

2 

2 

3 

5 

1 

15 

1954 

2 

1 

1 

3 

6 

4 

17 

1953 

1 

2 

2 

1 

8 

14 

6 

34 

1952 

1 

1 
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